Female, aged 20, first seen in September 1931. For at least five years she had suffered from nasal obstruction, crusting, and ozaena. The condition present was advanced atrophic rhinitis, worse on the right side than on the left, to which side the septum was deflected. X-rays showed cloudiness of the right sphenoid.
September 5, 1932.--A large piece of cartilage was removed from the septum and replaced to narrow the right side of the nose. The right sphenoid was opened up.
April 24, 1933 .-A piece of rib cartilage was introduced beneath the floor of each nasal fossa and adhesions were encouraged by excoriating the mucous membrane of the septum and the inferior turbinals.
January 16, 1934 .-There was no ozeena, breathing was free, and although the patient had not used a douche for two months, there was only one very small crust in the right side.
Discussion.-HAROLD BARWELL asked what was done with the large piece of cartilage removed from the septum and replaced on September 5: where was it put 2 He had not had any experience of cartilage grafting, but some years ago he did a good deal of paraffin injection in cases of this kind, and, on the whole, he was disappointed with the results, as it was difficult to keep the paraffin in place; the mucous membrane was atrophic, and the paraffin came out again. There was improvement for only a short time.
DAN MCKENZIE said the great difficulty in Lautenschlager's operation was to get the lateral wall to remain adherent to the septum. It would adhere for some time after the operation was done. But later on the adhesions broke down and the patient became as bad as ever.
T. B. JOBSON said that cases of this kind were nowv seldom seen; the last two cases of his own he had treated with zinc ionization, and with verv gratifying results, better than those obtained by any other method that he had adopted. W. A. MILL (in reply) said that the septum was deflected, and he had separated the mucous membrane on either side, removed a large piece of cartilage, and turned it so that the convexity was towards the roomier side. He then eased it down so that there was a double layer of cartilage in the septum, to make it thicker. Tuberculous Laryngitis; Pulmonary Tuberculosis; Syphilitic Aortitis; ? Aneurysm of Innominate Artery; Heart Block.-MAURICE SORSBY.
Patient, male, aged 53, was quite well until September 1933, when he developed a husky voice.
Present condttion.-Slight cough and brings up a little sputum, which is bloodstained at times. Dyspncea. Oscillating temperature (980 to 100).
Examination.-Teeth bad. Lungs: a few crepitations at apex and base (right). Heart: deviated to left side; not enlarged. Larynx: right arytenoid much enlarged. Posterior end of right vocal cord thickened. Heaping up of greyish masses underneath the cords more marked on the left. Electrocardiogram: Heart block. X-ray examination: Syphilitic aortitis, ? aneurysm of innominate artery. Bacteriological report: Koch's bacillus present in sputum. Wassermann reaction + +.
HAROLD BARWELL said this patient had been proved to have tuberculosis and syphilis in the body, and the question was which of those diseases was affecting the larynx, or whether both were. From the appearance he thought the condition was syphilitic, especially in view of the thickened pachydermatous aspect of the vocal processes and the cartilaginous glottis. It was true that there was swelling of the arytenoid, but that occurred in syphilis as well as in tubercle.
